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Abstract 

Introduction: Thrombocytopenia is an extremely rare complication of octreotide therapy and can be life 
threatening in the setting of esophageal variceal bleeding. We report a case of octreotide-induced reversible 
thrombocytopenia in a 54-year-old Caucasian man with alcohol-induced cirrhosis and upper gastrointestinal 
bleeding. 

Case presentation: Our patient's platelet count dropped from 155,000/mm 3 upon admission to 77,000/mm 3 a few 
hours after initiation of octreotide therapy and stayed low until the drug's administration was discontinued. 
Significant recovery was achieved quickly after discontinuation of octreotide. 

Conclusions: Thrombocytopenia is a rare but potentially serious side effect of octreotide therapy and may 
complicate esophageal variceal bleeding. Physicians should be vigilant in identifying this potentially serious 
condition. 



Introduction 

Drug-induced thrombocytopenia can complicate esopha- 
geal variceal bleeding. Octreotide is a standard treat- 
ment in patients with portal hypertension presenting 
with upper gastrointestinal bleeding. Octreotide-induced 
thrombocytopenia is a rare condition that has been 
reported in only two previous cases [1,2]. Another case 
is reported herein. 

Case presentation 

A 54-year-old Caucasian man with a medical history of 
alcoholic liver disease and grade I esophageal varices 
presented to our hospital with a one-day history of 
hematemesis and light-headedness. The patient did not 
have any comorbidities, and his last alcoholic beverage 
consumption was three days before admission. His 
initial vital signs revealed blood pressure of 111/73 
mmHg, heart rate of 129 beats/minute, respiratory rate 
of 22 breaths/minute, and 100% oxygen saturation on 
room air. His physical examination revealed mild scleral 
icterus, gynecomastia, ascites, hepatomegaly, and palmar 
erythema. His relevant laboratory findings were 
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hemoglobin 11.1 g/dL, platelets 155,000/mm 3 , Interna- 
tional Normalized Ratio 1.4, and mean corpuscular 
volume 89.9 fL/red blood cell. 

The patient received 2 L of normal saline, 2 U of 
packed red blood cells, a 50 ng octreotide bolus intrave- 
nous injection followed by continuous infusion at 50 ng/ 
hour, pantoprazole 80 mg bolus infusion, and thiamine 
and folic acid administered intravenously, along with 
ciprofloxacin. His bleeding stopped and esophagogastro- 
duodenoscopy revealed non-bleeding grade I esophageal 
varices. Nine hours after admission the patient's platelet 
count had decreased to 77,000/mm and stayed around 
50,000/mm for 3 days following admission (Figure 1). 
Evaluations for acute thrombocytopenia, including a 
peripheral blood smear and a disseminated intravascular 
coagulation panel, did not show any abnormalities. 
Octreotide was discontinued 72 hours after admission, 
with a presumptive diagnosis of drug-induced thrombo- 
cytopenia. A quick recovery in the patient's platelet 
count occurred, and he remained stable and was dis- 
charged on day five after admission with a platelet 
count of 114,000/mm . While other medications such as 
antibiotics and proton pump inhibitors were adminis- 
tered during his hospitalization, his platelet count 
decreased after octreotide initiation and increased only 
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after octreotide was discontinued. A diagnosis of octreo- 
tide-induced reversible thrombocytopenia was made. 

Discussion 

Thrombocytopenia is an extremely rare side effect of 
octreotide therapy. To our knowledge, only two cases of 
this condition have previously been reported in the 
literature. 

In the first case, the platelet count in a 53-year-old man 
with alcohol-induced cirrhosis dropped immediately after 
octreotide administration from 144,000/mm to 75,000/ 
mm and continued to decrease within the next 50 hours 
to 4000 despite multiple platelet transfusions. After 
octreotide was discontinued, the patient's platelet count 
gradually recovered to 28,000/mm 3 within about two 
days. Inadvertent octreotide administration on a subse- 
quent admission resulted in an immediate drop in plate- 
lets from 214,000/mm 3 to 89,000/mm 3 [1]. In the second 
reported case, that of a 42-year-old woman with hepatitis 
C- and alcohol-induced cirrhosis, the patient's platelet 
count dropped immediately from 122,000/mm 3 to 
72,000/mm 3 following octreotide administration [2]. In 
both of these two cases as well as in our patient, octreo- 
tide was administered as a standard 50 ug bolus. Interest- 
ingly, in all three cases, the immediate drop in platelets 
was about 50%. 

The mechanism of drug-induced thrombocytopenia is 
most often immunologic [3], that is, accelerated platelet 
destruction by drug-dependent antibodies binding to 
platelet surface glycoproteins [4]. The median recovery 
time from drug-induced thrombocytopenia following 
drug discontinuation is thought to be about 1 week [5]. 



Conclusions 

Physicians need to be aware of the possibility of octreotide- 
induced thrombocytopenia. Although rare, this condition 
may significantly worsen esophageal variceal bleeding in 
patients with cirrhosis. Continued bleeding not explained 
by anemia and/or clotting factor deficiencies alone should 
immediately prompt clinical suspicion of octreotide- 
induced thrombocytopenia. We recommend serial moni- 
toring of not only hemoglobin but also platelets in patients 
with esophageal variceal bleeding treated with octreotide. 
On the basis of the limited data available, the level of suspi- 
cion for octreotide-induced thrombocytopenia should 
be high, especially if the immediate drop in platelets is 
about 50%. 
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for publication of this case report and any accompany- 
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for review by the Editor-in-Chief of this journal. 
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